Sample size
To observe 10% smoking abstinence rate in entire study population with 80% power, a sample of two hundred subjects were required for the study. [16, 17] Moreover, some preceding trails on e-cig also designated comparable abstinence rate and sample size in their study populations. [4] Recruitment of participants Participants enrolled in the study from Kuantan and Pekan Districts (Pahang state) of Malaysia from e-cig sales points and e-cigs vaping stations by contacting e-cig supplier. The basis of selection of the above-mentioned sites of Kuantan and Pekan signify the feasibility criteria of research pertaining to constraint time and funding. It is justified more by the consideration of the availability of vapers in these cities. We informed subjects that there will be no incentives or encouragement to join the study; however, twenty ringgit will be given to each participant as a food and transportation expenses. Steps involved in the enrollment process were outline in Figure 1 . Mostly, more than 90% of participants understand English questionnaire but for those participants who hard to understand English we used Bahasa Malay translator, who was fluent in both language English and Bahasa Malay by the same translator every time so that there should not be any bias and variability's in terms of reporting. 
Randomization
Baseline data were collected from February 2015 to May 2015 and follow-up data after 1 month in July. At baseline, participants divided into two groups or arms based on smoking status and named as dual user (users who use e-cig along with TCGs) and single user (users who use e-cig only) assessed by self-reported quitting from tobacco smoking not even a puff in last 7 days together with exhaled carbon monoxide (eCO) value of <8 ppm, measured by PiCO + Smokerlyzer ® . Then, sociodemographic details, smoking and e-cig history, and reasons to initiate e-cig have been evaluated. Participant's safety verified at baseline and after week 4 by reporting adverse events, withdrawal symptoms and for smoking related diseases that may appear due to e-cig use. The severity of adverse events, withdrawal symptoms, and smoking-related diseases at both visits were based on subjects own experience and not according to investigator observation, that means, no physical examination was done to assess the severity of these effects and diseases. The subjects called in a batch of 2 to 3 and interviewed independently for 25-30 min to protect any confidentiality issues and not to reveal their answers with other subjects thus making recruitment process unprejudiced.
Ethics approval
The study conducted as per ethics and the principles concerning human subjects. Study questionnaire, protocols, participant's information sheet, consent forms, and study related flyer to recruit participants were approved by the Research Ethics Committee of Kulliyyah of Medicine, International Islamic University of Malaysia Kuantan on October 9, 2014, IREC no. 302.
Data management and statistical analysis
The e-cig users were divided into two groups or arms as per their smoking status, namely single users and dual users at the time of enrollment in the study. Categorical variables were summarized as frequencies and percentages, whereas continuous variables were calculated as median because medians are less sensitive to extreme values. Cross tabulation and Chi-square were used to compare categorical variables, whereas Mann-Whitney U-test was used to compare continuous variables between both the groups. Wilcoxon signed ranks was used to compare nonparametric data within same groups such as ECG-MFTND with FTND, ECG-MGNVBQ with GNSBQ and cigarette consumption before and after using e-cig at baseline and post week 4 for dual users. Statistical methods were two-tailed, and P < 0.05 was considered significant. The analysis was performed by using Statistical Package for Social Sciences (IBM, SPPS Iinc., Chicago, USA) for Windows version 21.
RESULTS
At baseline, a total of 220 participants joined the study where 148 documented as dual users while 70 reported as single users and merely 2 (0.9 <1%) participants reported as ever a smoker. A month follow-up shown still 28.44% subjects among both users (62 of 218, excluding 2 ever user) refrain from tobacco smoking; however, more number of single user 72.9% (51) was abstain from tobacco smoking as compared to 7.4% (11) Table 1 displays baseline characteristic of each group. In both groups, the median age of participants was 23 years (P = 0.946) and almost nearly 98% were male in both groups compare to female (1.4%; P = 1.000). Marital status shows a significant difference between both groups (P = 0.041), while more than 80% participants were single at the time of survey. There was no difference in race among dual and single users (P = 0.632); however, 86% subjects were Malay as compare to Chinese (11.9%) and Indians (1.8%). Nearly 73% of both users reported either they were studying or holding diploma or degree (P = 0.902). Occupation and income wise there was no statistical difference between both the groups, respectively, (P = 0.535 and P = 0.468). The physical and behavioral dependence to vaping measured for both groups by re-modified scales via ECG-MFTND and ECG-MGNVBQ, respectively, exhibited no statistical significant difference (P = 0.668 and P = 0.625), however, for dual users group comparison of physical and behavioral dependence to smoking assessed by FTND and GNSBQ, respectively, with physical and behavioral dependence to vaping that were measured by ECG-MFTND and ECG-MGNVBQ, respectively, showed a statistical significant difference (P ≤ 0.001 and P = 0.003) indicates that dual user group at the time of survey they were more physical and behaviorally dependent to vaping rather than smoking. Table 2 displays smoking and current status of e-cig between both users. In both the groups, nearly 95% of the participants never tried any therapy before to quit smoking while <5% used NRT (NRT, P = 0.585). The median starting age of smoking among both users was 15 (P = 0.125), whereas median pack/year of TCG was 7 in dual user compare to 5 for single user but not statistically significant (P = 0.114). The median e-cig use of single users was 8 months as compared to 4 months of the dual user, respectively, and it was statistical significant (P ≤ 0.001). More than 98% of both participants were using of e-cig on a daily basis, and merely 1.4% were occasional users (P = 1.000). Among both the groups mods or APVs type e-cigs were most broadly used (>95%) and <5% using e-go batteries type models (P = 1.000).
Baseline characteristic of participants

Smoking history and electronic-cigarette status
E-liquid, nicotine, and puff intake during baseline visit 1 and at post week 4 visit 2 There was no statistical significant difference at both visits among both the users for consumptions of e-liquid (ml) per day, bottles per month, average puff per day, and average puff to satisfy craving per day except high nicotine intake shown for dual users at after week 4 visit 2 compare to single user and it was statistically significant (V1 P = 0.407; V2 P = 0.034) [ Table 3 ]. Figure 2 exhibited the reasons to initiate e-cig use among both users. More than 90% participants in both groups started e-cig to quit smoking (P = 0.959), the second reason was to enjoy more flavors (27.5%, P = 0.747). The other important reasons, even though that was not statistical significant but reasons to start e-cig by both the groups were e-cig cheaper than tobacco smoking (24.3%, P = 0.870), due to health problems (18.3%, P = 0.515), family and friends advice to quit smoking (16.1%, P = 702), healthier alternative to smoking (10.1%, P = 0.633), and due to bad smell of TCG (7.8%, P = 0.825). Some statistical significant number of participants from single users 
Reasons to initiate electronic-cigarette use
